Section of Odontology 1563
Enlarged lymphatic glands could be felt beneath the jaw on either side. No apparent cause for the hypertrophy could be found and nothing in the history indicated or suggested a cause. As an aid to diagnosis the following investigations were carried out: Radiographic examination of all teeth; cultures and direct films made from gum pockets; blood examined and blood-count made; portion of gum excised for microscopical examination.
As an aid to treatment the following procedures were carried out: Teeth scaled and gums atomized; local application of astringents and iodine; mouth-washessuch as Carrel-Dakin solutions and peroxide of hydrogen; vaccine treatment (11 injections at appropriate intervals, commencing with 5 million streps. and reaching 100 million streps.), the administration of avoleum (a vitamin-A preparation) and partial gingivectomy.
Within six months the patient bad lost over a stone in weight, and she complained of feeling weak and of becoming easily tired.
In October, 1932, she had appendicitis and was admitted to the Paddington Infirmary for two or three weeks. It would be interesting to know whether there was any causal relationship between the mouth condition and the appendicitis, as a similar incidence has been noted in other cases.
None of the investigations up to date has thrown any substantial light on the pathology of the condition. The interest of the case lies in the rapidity with which it developed, for within a week the gums had reached almost their present hypertrophied condition.
Pathological The crown and the anterior root ol the second molar are not abnormal, but the posterior root and that part of the mass arising from the third molar germ form a hollowed-out globe lined with enamel in parts, and completely filled with a combination of calcified connective tissue resembling bone, and uncalcified connective tissue with much dental epithelium. Part of this epithelium has undergone cystic degeneration. The dentine is excessively hypoplastic and enamel epithelium has penetrated these areas and prevented fuirther dentine calcification in them. It has then either produced enamel, or atrophied to allow the filling-up of these areas with tissue calcified from the cells of the follicle. This is the first example that I have seen of an apparent invasion of calcifying connective tissue by epithelium. On an original model obtained from an impression taken before the operation, a vulcanite base plate is made to fit that part of the maxilla or mandible which is to remain. Where possible, remaining teeth are used for retention. Wires or flattened coiled stainless steel springs are attached to the free edge of this plate and after the operation, with the plate in position, these are roughly bent to bridge the area to be restored. These wires are covered with a blob of soft wax, reinforced with hard wax, and the softened mass is moulded by finger and spatula to the required restoration. The wax mould is then reproduced in hard and soft (vela) rubber. After the original impression, no further impression is necessary; all further moulding, additions, etc., which may be required, are made by wax moulding in the mouth. One restoration appliance comprises the right half of the maxilla, nose, eye socket and right side of cheek. The palatal restoration appliance carries two vertical pins, on the top of which rested two horizontal tubes; into these tubes were fitted two pins carrying a
Restoration Appliances for use after Excision of the Maxilla and

